Background and Aims: Daily physical activity (DPA) interventions to induce behavioural changes are attracting special attention, especially, in relation to pedometer. To confirm the effects of pedometer intervention on the time course of DPA and COPD assessment test (CAT) in the patients with COPD and ACO (asthma and COPD overlap).
Results: DPA significantly increased from the baseline (528 AE 427, steps/day) to those at 3 month (667 AE 740, P < 0.01), and it was well maintained over 1 year (6376 AE 3245, P < 0.01). CAT scores significantly decreased from the baseline (11. AE .6, points) to those at 3 month (8. AE .1, P < 0.05). Two subgroups which were separated into COPD (n = 23) and ACO (n = 15) showed similar and significant increase in DPA at 3 month (P < 0.01). However, while DPA at 1 year tended to be better maintained in the subgroup COPD (P < 0.01), DPA in ACO significantly decreased from DPA at 3 month (651 AE 758) to DPA at 1 year (524 AE 311, P < 0.01).
Conclusion:
The pedometer education improved DPA and CAT maintained over 1 year. However, the long term effects in the subgroup ACO's seemed weaker. Background and Aims: COPD ranks among top five causes of premature death and years lived with disability in India. The lack of quality data and variation in the study characteristics underline the need for quality epidemiological studies at a national level to measure the prevalence of COPD in India.
The aim of this study was to assess the prevalence of COPD and associated risk factors in northern India.
Methods:
We conducted a population based cross-sectional survey, as a part of a larger study to develop and pilot a community-based COPD management and control program in Sonipat district of India, among 2,355 participants aged ≥40 years residing in rural and urban areas of North (Haryana) India. Participants were selected using a multi-stage cluster random sampling technique. Data were obtained using a threestage screening process that involved: interviewer administered questionnaire, pocket spirometry performed by community health workers. For individuals who screened positive, a diagnosis of COPD was confirmed with post-bronchodilation spirometry and defined according to the GOLD criteria (post-BD FEV1/FVC<0.70). Data was also collected on smoking history, exposure to environmental pollution, socioeconomic status, quality of life and symptom severity [measured using the COPD Assessment Test (CAT)]. We are presenting here our preliminary findings from the cross-sectional survey.
Results: The mean age of participants was 56.0 (SD AE 10.9 years) and 54% were women. The prevalence of COPD confirmed on spirometry was 4.42% (n = 104). Multivariate modelling demonstrated that a diagnosis of COPD in this cohort was associated with age, male sex, eversmoking status: RRR 3.10 (95% CI 1.46-6.58), history of pneumonia: RRR 3.20 (1.29-7.97), having a CAT score of >20: RRR 29.4, (12.2-70.9).
Conclusion:
The prevalence of COPD in Haryana province of northern India was approximately four percent, quality of life data demonstrates that individuals with COPD were experiencing a high symptom burden.
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This abstract has been withdrawn. Methods: We recruited 355 COPD patients from 2 primary and 11 secondary/tertiary hospitals and graded the severity of airflow limitation: 10% of patients exhibited mild, 40% moderate, 30% severe, and 20% very severe limitations. The inclusion criteria were age ≥ 40 years and COPD ≥ 1 year in duration; all patients were recruited between June 2015 and October 2016. Participants in the survey, they were face to face interviewed with questionnaires for EQ-5D to investigate health related quality of life, caregiver accompanying rate and time requirement to visit clinic, loss of productivity of caregiver, and home care rate.
AP439 SURVEY OF THE HEALTH-RELATED QUALITY-OF-LIFE OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE PATIENTS AND DISEASE-RELATED INDIRECT BURDENS
Results: The proportion of males was very high, particularly among those aged > 60 years. The quality of life tended to decline with age, from mild to very severe impairment, as revealed by the EuroQol fivedimensions five-level (EQ-5D-5L) scores and the EQ visual analogue scale (VAS). Family caregivers accompanied 22.6% of patients who visited outpatient clinics, and 25% of stage IV COPD patients. During emergency visits and hospitalization, this figure increased to > 60%. In terms of home care, the rates were 28.5% for stage I patients, and 34.4, 31.8, and 52% for stage II-IV patients, respectively. The percentage of caregivers who stopped working was 13.6%. The EQ-5D index was strongly associated with the dyspnea scale (r = -0.64, P<0.001). The average time required to see a doctor and visit the pharmacy (from door to door) was 154 minutes.
Conclusion:
In patients with COPD, the EQ-5D index decreased, and disease-related home caregiving increased, with airflow limitation. The indirect burden must be targeted when managing COPD. 
